Image# 10931624588 S e ' 10/20/2010 14 : 15

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS _

—

1. Person Making the Disbursements/Obligations

{a) Name UE) Cl,\o\m\oero—F COMVV\QfCZ.

(D) Addroes (number and etroat) [ ] chack It difierert than pmlcw!y reportad 2. FEC ldentification Numbe
rocs n‘uc,\ H 51- ree+ N ;] cation Number
C3p000 1\ 0]

(¢} City, State and ZiP Cods

| e eton, OC_20063

{d) Nama of Emplayer cr Prifbipal Place of Business {0) Cocupation
‘ S
‘ 8. is Thig Statement o | ,+.7, 4 Covering Pertod through
Amended, | T (6 86 a0 b

5. (2) Date of Public Dlstributionte) | O~ A O 3O 1 O (b) Communlcation Tits S/ Ve !

6. Thefilerigaln); (a) Individual @  Unincomporated Organization (¢}  Qualified Nonprofit Corporation (11 CFR 114.10)
(@ X Corporation, Labor Organtzation or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

{¢)  Other, spacily:

\
|

} 7. Itthe filer Is an Individual, unincorporated orginization or qualified nanprotit corporation, y,, No
; were the disburaements made oxcluslvely from donaﬂonu to a segrogated bank account?

8. Custodlsn of Records
! (8) Nemo

| R Engsteam

{b) Address (number and otrast)

1618 Y Streed NlJ

(o) City, State and ZIP Cade

W , AooGA
uﬁ} \%dpal Place MBuoln

(d) Nams of Employer or 083 .. . (o) Dceupation
U.S. Chowber a'p L owvv\eru Via’. Presicle vt B
9. Total Donations This Statement "f;': o ; _. 0.00
10. Total Disbursements/Obligations This Statement | 49 9560.00

Under penaily of parfury, | certify thaﬂhls etatemant le true, corract and completa.

TYPE OR PRINT NAME 0‘2 Qob Ewn q_li-\' fom
SIGNATURE ; oare _I0/1Q/10

NOTE: Submission of falss, enronaaus or Incompiats Iriformation ;my suhject the person signing tis statement to the ponaities of 2 U.S.C. §497p,
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List of Person(g) Sharing/Exercising COntrol

{use additional pages as necassary)

eace,) oF

|

R p———- R

11. Person{s) Sharing/Exercising Control

A, (a)Nems

{b) Address {number and

ClS

(©) Chty, State end ZIP Code

%% ;w.%ov\ L 006>
or or neas

US C hosmber a£ Céwmra.

{6) Occipation 1
Viee Preadeut

B, (a)Name B_ “ M. “er

(b) Addross (number and mot)

M Street AW

(© Cy, §E\t:)anu yi)3 Cooo

a7 Kame of Emplayer av%iﬁ#mm%&nma‘ OOE’ N
Ug le\aw‘aef D'P Comwol'ce.

(e Socupaton

.Sevuo/‘ VIQ PRSN‘VI

C. (o) Name

(b) Addresg (numbasr and strest)

(¢) Crty, Siste and ZIP Coda

137 Name of Employer or Prncipal Flace of Eusln'o_ag' {e) Ocaupaton
D.. (s)Nome

(b) Addrees (number and street} - -

{©) City, 5tals and ZIP Gade

TayName of Employer or Pnalpal Pace of Buciness ey Oaspalan
E. (a)Name N

(b) Address {number and sirest)

'c) City, and L) L
B Name of Employer o PﬁnﬁMyél@g& T6) Gocupation

FEIANO38,POF
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NCT-28-28010

SCHEDULE 9-8B LiAGE % orF %
Disbursement(s) Made or Obligation(s) —— —

A. Fun Neme (Last, First, Middie initel) of Payse m"'f"”“"”'““"fo‘f""m"}_
SMiart Media Group "6 " {€ " 801
Malling Addreas of Payee Amourt

i King Street Ste 4 OO
City El ~ ZIp Code M44qq 56000
ﬂ]ﬁXQﬂdH a \/A AA3Y Communication Datn
Name of Employer Occupation MM 5 4 v Y v v
pupaten {6 26 a0l o6
Purposs of Disbursement (Including titie(s) of communication(s))
nServe" TV Spot
Name of Federn! Candidate ' Office Sought: House State: _QB_ Dlabursementiobigation For.
Senate (] Primary m Gonaeal
J OQ geg+a K Pmldént Olstrict D Othar (specify) »
Name of Federsl Candidata Office Sought House ) aton For,
 Sonmte St [Jpimery [ Ganena
presigent D" % ———  [] oter (spacit) .
Name of Federnl Candidate Office Sought: House State: Disbursement/Otilgation For.
Sonato f——  [edmey  [] Genonl
Pracident Dt ——— ] Other (spedity) .

B. Full Name (Last, First, Middls Inital) of Payse 09? °'"°"f’“":"‘i"'°'°':"ﬂ°f°“v .
Maiting Addnees of Payte Amount
Cly State ~ ZIp Code .

- : Communication Date
Name of E"'lwu' owlm . mow g a o ] vy v v
Purpose ot Disbursement (Including title(s) of comnwﬁleauon(n)‘)
Nema of Fedaral Candidate Office s&m House Sute: rasmant/Obll For:
’ . = Sonate Primary Ganeral
o ] president - U other speciny »
Name af Fodsral Candidats Office Sought House Statey Disbursement/Obliggtion For:
. : L @ Senato ’ Ddeafy Ganena
President e D Othar (spacity) p
Nams of Federal Candldate Office Sought: Housa State: Disbursemant’Obligation For:
' a Senate D (I primery Genera)
[ ereetent 7~ [Jother spocty
SUBTOTAL of DiabummnulOblfgsHma This Page (optionsl) _ » ' ' .
TOTAL This Period (1ast page this ine number only) .. » . q q q .,5 b 0 O O
(carry total from lest pege to Line 10)
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail.

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation ™ Label

_ Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
| : Date of Receipt
Received from House Records & Registration Office :
Date of Receipt
| Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of ‘Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of recaipt, the
phone number of the transmitting machine and the sequential page numbers.

| NA
PREPARER

N/A
DATE PREPARED

(5/2004)



